2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNSELING SOLUTIONS, INC.

PO0000006181

Principal Ptace of Business

6100 GLADES ROAD
SUITE 205
BOCA RATON FL 33434

Mailing Address
6100 GLADES ROAD

SUITE 205
BOCA RATON FL 33434

2S¢ L imse ]

Poweclinge R (pdy
2. Principal Place of Business .,
130 @

3. Mailing Address

a3 awer [ine Ra
uite, Apt. #, etc.
3070

Suite, Apl. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90011 037 ***150.00

Huulgdls

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-09 Applied For
QA XN 83201 . Not Applicable
?’ .525 ,5 3 Count gv Zip Couniry 5. Certificate of Status Desired O ?g‘g?qm‘;;“o"a]
o &. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Name . ¥
Cischer ,  Log
FISCHER, LORI
Street Address (P.C ox Number Is Mot Accept
6100 GLADES ROAD At3 0l (WL Il ITAN f?
SUTE 302 Suike, i 307 D
BOCAWRATON FL 33434 City FL Zip Code
, Povn Lodvn 33Y33

8. The above named entity submits this statem

SIGNATURE

urpose of changing ils regislered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed nama of rsﬂEred agent and Title it applicable

{NOTE: Registered Agent sighalure reguited when reinstating)

DaTE

|

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE S $150.00

7= 10.-Election Campaign Elnancing $5.00-May Be

~ — Taxfiling-requirement -and-etects tr do-so: ‘**%rmfeg‘m T o
o ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIMLE Some Nared Hev. o 40v BETChange [ Additon
NAME FISCHER, LORI NAME . ;
srreer aporess | 6100 GLADES ROAD SUITE 302 streer aooness | of | 301 Powrerling. Rd. suite # 3670
CHTY-ST- 2P BOCA RATON FL 33434 CIvY-ST-2IP E)OC/@ eo‘-‘«(ﬂ'\ f{, 33433
HLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
TILE O Delete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ pelete TTE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE (] Delete TNLE (J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ether like empowerad.

rifne
k»ﬁl'"‘m"

Fscher

tfufor gugsN

changed, or on an attachment with an addregs, w
"h"r\\} 'h :
LSlGNATURE: L) @X aA

_SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AY  9BIBLED

CR2E034 (9/01)



